
Wisconsin Medicaid and BadgerCare Service-Specific Information  !  July 2003  !  No. 2003-4712

ATTACHMENT 4
Sample CMS 1500 claim form for chiropractic services

P 1234567890

Recipient, Im A. MM DD YY X

609 Willow St

Anytown WI

55555 XXX XXX-XXXX

OI-P

839.20

12 09 03 11 99201 1 XX   XX 1.0 12345678

12 09 03 11 72020 1 XX   XX 1.0 12345678

12 09 03 11 98940 1 XX   XX 1.0 12345678

12 23 03 11 L0500 1 XXX   XX 1.0 12345678

XXX  XX XXX  XX XX  XX

MM/DD/YY

I.M. Billing
1 W. Williams
Anytown, WI 55555 87654321


